SYNoPsis A 24 year old child with clinical features of Goldenhar-Gorlin syndrome showed diminished pinprick sensation over the right half of the face. After surgery for the cleft lip, the child died. Neuropathological investigation showed agenesis of the right trigeminal nerve and hypoplasia of the right trigeminal brain-stem nuclei.
Congenital trigeminal anaesthesia has been recorded in several patients with clinical findings of oculoauriculovertebral dysplasia-hemifacial microsomia (Goldenhar-Gorlin syndrome). The exact site and nature of pathological findings in such cases has been unknown. Recently, we had the opportunity to examine a child with clinical features of Goldenhar-Gorlin syndrome who died after operation. Examination of the brainstem revealed unilateral aplasia of the trigeminal nerve and corresponding brain-stem nuclei.
CASE REPORT R.Y. was a 2-l year old girl who was admitted to the hospital for correction of cleft palate in March 1973. She was born after a nine month pregnancy which was uneventful except that her mother took some unidentified antiemetic pills for vomiting early in the course. Hemifacial microsomia-a term introduced by Gorlin and associates (1963) to designate unilateral hypoplasia of the facial soft and bony tissue with failure offormation of the mandibular ramus and condyle and ipsilateral microtia-was iniitially considered to represent a clinical entity distinct from the Goldenhar syndrome. Later, however, many transitional forms between the oculoauriculovertebral dysplasia cases and those of hemifacial microsomia have been encountered (Gorlin et al., 1971) , clearly establishing the fact that hemifacial microsomia is simply a variant of the Goldenhar syndrome. The same applies to the cases of branchial arch syndromes, such as 'first arch syndrome' and 'first and second branchial arch syndrome' (Converse et al., 1973; Converse et al., 1974) .
The loss of facial sensation and its practical importance has been documented previously in few instances ofoculoauriculovertebral dysplasiahemifacial microsomia (Goldenhar-Gorlin syndrome) (Sugar, 1967; van Bijsterveld, 1969; Bowen et al., 1971 ; Budden and Robinson, 1973) . Hypoplasia of the muscles of mastication with impaired muscle function is also noted in many ofthese patients, particularly involving the lateral pterygoid muscle and it may be seen in unilateral (Converse et al., 1973) and bilateral forms of this syndrome as well (Converse et al., 1974) . The anatomical findings of our case suggest that hypoplasia of the trigeminal nerve represents an underlying pathological substrate for both the sensory and motor aspects of congenital trigeminal neuropathy that has been previously noted in patients with the Goldenhar-Gorlin syndrome. 
